FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P02000121734 Secretary of State
1. Entity Name 05-01-2003 90412 022 ***150.00
TRINITY. STONE & FABRICATION, INC. N

‘\.
Principal Place of Business Mailing Address
4337 DARDANELLE DR. 4337 DARDANELLE DR,
ORLANDO FL 32808 ORLANDO FL 32808

P L

Suite, Apt. #, etc. Suwte, Apt. #, elc. . ] [] GHECK HERE IF MAKING CHANGES

lty&Slate aod I/‘L wwqw ﬂ__ 4. Pl mber_ //ﬁ/ s‘s / :J:ngja\'i::;ble

t I e
ﬂ 31‘) 5 Goun WU jg." Zgjf OF Cm 5. Certificate of Status Desired [ 'Eg'gasqﬁj:;'o"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name : '
JOHNSON, SCOTT E ESQ. Street Address (P.0. Box Number is Not Acceptable)

111 N. ORANGE AVE., STE. 1200
ORLANDO FL 32801

City oy # FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirtad nams of registered agent and ttle if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
‘ ' "
: FILE ~OW!'! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State |
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ pelete TITLE [Ochange [ Additicn
NAME DELUZIO, DONALD : NAME
sTREET aDDREsS | 6229 BLAKEFQORD DR. ) STREET ADDRESS
CITy-ST-2P WENDERMERE FL 34786 CirY-S7-2IP
TITLE 3 Delete TITLE [ change  [3 Addition
N VAN DYKE, DAVID . N o
- sTREET noREss ™| 707 NINOLET AVE, — -~ 77~ . STREET ADDRESS oo ’ T s - T
emv-s1-20 | WINTER PARK FL 32789 CITY-$T-71P
TILE D . [ oelets TMLE i [Jchange [ Addition
HAME GREER, BARRY NAME e
STREET ADDRESS | 1875 SW 4TH AVE. C-6 STREET ADDRESS T
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE D [ Delete TITLE (Jchange [ Addition
hAME WILLIAMS, DALE ' NAME
sTReeT aDRess | 9019 CLASSIC CT. STREET ADDRESS
GITY-$T-2P ORLANDO FL 32819 CITY-ST-7IP
TTLE ] Detete TITLE [Jchange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blkock 11 if
changed, or on an atigekmertwith an addresg, with all other )i

LN esilrfzs 1484

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINdOF‘FlgR OR DIRECTOR Dala ~ Caytime Phone #

SIGNATURE:

AV 988010

CR2E034 (10/02)



